FILE NOW; FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

,,,,, 1997
DOCUMENT # PO3000028515 (3)

FINANCIAL BENEFTT SERVICES, INC.

O

_Pnnmﬁ1Tf’ln(,ezu(—mmn—é—<€; Mailing Address
535 VERSAl
STE 1

ND FL 32781

3. Date incorporated or Qualified | 3a. Date of Last Report

____________ 04/19/1993 05/01/1996
|2 Principal Place of DBUSINGSS 2a. Malling Address 4. FEI Number Appliad For
211 5?’!5 KE HDDJ €t Ap (6] SAME A4S Y 58-3180034 Not Applicable
A # ('l(‘ Suite, Apt. #, etc. - . sa_"s Additional
_J p D l—a ax 7‘13 rz—ﬂ B. Carlificate of Status Desired 0O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
EQJIE ‘E.'l'{ﬂ- M F {m 28 Trust Fund Contribution Added to Feas
/p CDU”"Y Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
jjTﬂ o [ Ovawat 20} 30 Florida Statutes Cves [One
8 Nama and Add 1 Current Reglstered Agent 10. Neme and Address of New Registered Agent
81] Nama
VaTwEnive ¥, GapopilU”
82| 5tra ddress P.0, Box Numbgr Js Not Agceptabla
Lakg  Hbiu dn, ¢f 223
83 -
84| City 85| Zip Code
powrsn. Psa FL %195

olfice or registered agent, or both, in the State
agent | ant famge . and accepl thg obli

s of, Sectigp 607.

11, Pursuant 1o tha provismns of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named cotporatlon submits this statement for the purpose of changing its registered
lorida. Such chan| go wa? auhhorézed by the corporation's board of direciors. {1 hereby accept the appoiniment as registered
5, Florida Statutes.

4.28. 3}

CR2E034 (9/96)

appears in Block 12 or Block 13 if chpnged, or on an atlachmant with an addr

SIGNATURE:

SIGNATURE J

[GNATURE PR ULAD iy ¥/
Slynague. typed o ronted nane of registendd aglit and tile it applicable, (NOTE: Rogislered Agent signalure required when reinslating) DATE
T OFFICERS AND DIRECTORS 13. ADD!T&ONS!CHANGES TO OFFICERS AND DIFECTOHS IN 12
P [ BELETE 11T1LE V. ﬁcmm [T #ddition
NAME GOODALE, KA 12 NAME @w‘pa‘f }{,Qﬂ.lgzu)? y -
sTREel A00Rsss | 538 100 LISTREET ADORESS | gegp i”
L CrysTae VADITY-SF- 2 ) &2
I LI oeEre 24 TILE
NARE 22 NAME
SIKELS ADKIRESS 2.3 STREET ADDRESS
| stz [ 2.4 0¥ -5T-2P
1L LT DELETE 31TILE [ Change ) Addition
HAME 32 NAME
STHEE] ADGRESS 43 STREEY ADDRESS
omestae | 34.CITY-§1-2IP
IIT: [J DEETE L1TITLE L] Change ) Addition
NAME 4. 2NAME
STREET ALDHE 5 4.3 SEREET ADDRESS
| cmv-50 0 L 44 CITY-ST- 2P :
1L [ DEETE 5.1 TITLE [TCrangs  [J Addtion
NAME 52 NAME
SIMEET ATDHESS 53 SFREET ADDRESS
|y -g1-2im 5.4 CITY-§1-2IP
e TV ORETE 6.1 TTLE [T change LT Addition
HAME 6.2 NAME
SIREFT AODAESS 5.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-51-21P
[ 4.7 do heratiy corlily thal the information suppliod with this 4ing does notl qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | jurther cartify that the

D TYPED OR PRINTED NAME OF BIGNING DFFICER OR INRECTOR

inforrnation indicaled on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legel effect as if made under oath; that
I arm an offiger or diracior of the corporatian or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statules; and tha! my name

e

423

Date Daytirne Prore ¥

May 08 1997 8:00am




